To perform any particular surgical procedure, a proper matching of that surgical procedure and the patient's general or local condition is necessary. Fitness to surgery can only be achieved on a high profile level, i.e. prolonged and clear interview, probing of the patient's brain, and critical evaluation of the physical and mental status. So many questions in the surgeon's brain should be answered before drawing the specific map of treatment. The surgeon should be fully aware of the evidence based procedures for curing a particular pathology, and he is the one to choose which is which for this specific lesion depending on solid scientific basis. Some surgical procedures are one way valve or a river with no end. They may affect or even destroy some vital patient's desires or lead to functional disability. The question here, is the patient ready to accept this drastic change? Is he able to cope with the new style of life? Is he ready to tolerate complications? And how patient is he? Next but equally or probably more important than the pathological process is the psychological status. Being aware that psychological background will help very much, it is vital to stabilize the personality prior to surgery. Some patients are marginally adjusted with definite risk of getting worse after any surgical procedure no matter how minor it is. No way to say the surgeon is blameless because of time shortage; he is guilty by the sin of omission or commission. Patient understanding of the procedure, the particular requirements, his willingness to co-operate and to follow instructions, his awareness of the seriousness of his condition and his financial and social status, all are very vital points to be considered as far as a trouble-free and successful outcome is the goal. No two patients are alike, there is individual variation in response to the same pathology or procedure. Some patients are nice, polite, very co-operative, or even lovely, others are trouble-makers, even for no or a tiny reason; they try to make something from nothing. Probably, they are inherently trouble-makers, because they were arising in a trouble-maker family. So it is vital to have some ideas about the family background. The family plays a major role in ameliorating or intensifying the patient's response to complications. It is of great value to clarify the expected complications and more important, it is not enough to clarify the expected complications, but to be sure of the patient's response to bad outcome. We have to learn how to read eyes and brains rather than planning a procedure depending on hearing the patient's reply. Searching for any odd intention in the patient's brain is very vital. Surgeons should be pretty sure that there is no trace of compensation neurosis. In emergency condition the selection is out of order. Despite all the years of my surgical experience, I cannot deny falling in the trap of wrong patient selection many times. It seems, it is not that easy art to learn and here I am to say confidently; Complications can be avoided to great extents only by applying the policy of high index of patient selection; it will keep you away from nightmares because it is one of the golden rules in surgical practice.
